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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-028964
DO NOT w:::'““m::;m:: Puauﬂig:l::;.r:srr‘:::o 'ff::? é________?umury Registration Disrrict No. Jf? 4___Jtegmur 's No. ____8_.2 ........ STATE FILE NUMBER

ON THIS STUB 1L =1) J-Illl_'l l _d_ Iﬂm
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institvtion: Residence before

a. COUNTY Jefferson a. STATEMissOuri b. COUNTY admission)
b, COITRY (If outside corporate fimirs, give TOWNSHIP only) Length of stay in 1b €. Cé?;’ Inside Limits
1owN Rural = Meramec 10 days own Webster Groves Yes X] Ne O

<. FUL;. l‘lb;\AALAE OF (It NOT in hoipital, give location) Laside Limits d. STREET (lf cutside, give locatian] Reside on Farm

NstiUtion St, Joseph's Hi1l Infirmames vo | *7 k54 Algonquin P1 Ye O Nogg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Henry E. Garthoffmer DEATH  August 4 1963

5, SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH 9. AGE [laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [] Divorced [B 10/16/73 89 Months DIVIW

10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and srefe of country) | 12, CITIZEN OF WHAT COUNTRY

Redtuﬁg;ajl of working life, even if retired) D gist monmle' Mo. Tl- U. S. A.
NAME OF HU!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, SBAND OR WIFE

Gebrga™J, Garthoffner Victoris Wagner Iulu C. Degenhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES 1L —fAsia £eohiTyY .| 17. INFORMANT Address

(Yes, no, ar unknown)’ {If yos, give war or dates of &'o I,eomrd_ St Joae‘pﬁ' 8 Hill Mmry

o]
18. CAUSE OF DEATH [Enter only one cavye par llne for {a), [b), and (CL INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: v ONSET AND DEATH

IMMEDIATE CAUSE {s)

e —ny

V5 300
Rev. 4/ 59

6560
22007&

3
4

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} X
which gava tiw 10 (/

) 0.t 7
above c':u“ d(ll. * M
1ati t -
I‘y?r\lg"g cuueuu"l:::. DUE TO (] . - A1 h

PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but not related ro the rerminal PART I1l. ¥ deceasad was female woas
disesse condition given in PART 1 {a) thare a pregnancy in last 90 days.

[D Yes | O Ne l {1 Unknown
19, WAS AUIOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OUCURRED. (Enver neture of injury in PART | or PART Il of item 18.)
o )

PERFORMED?
YES [ NOJ

20e. TIME OF Hau Month, Day, Yaar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20i CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK [J / / ;A

'2|. ‘I attended the deceared fro / ?‘w z KI‘&/bs and last saw |;m olive n"_#?ﬁ——
"U z m on |he da1e sated above, and 1o the best of my knowledge, fro tha causes stated. P
' Id

Death occurred at.
ra

22s. SIGNATURE (f/ b Degron orditle) &w 23 _2050%5 S M : ') 0&' Aﬁk /irzzfgrﬁggo

23a. BURIAL, CREMATION, | 23b. DATE Zie. NANE OF CEMETERY OR CREMATORY - 123d. LOZATION (City, town, orlcounty) (Erare]

REMOVAL {Specify) 8/7/63 vary Cemetery =~ - | Stu uis, Missourl o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR‘S SIGNATURE

Arthur J. Domnelly 3840 Lindell Blvd 8/

{Licanaed Embaimer's Siatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ' - smnecia &m@gj*b@%w@)d

Signature of Student Embalmer
1

Licensed Embalmer No.‘ 3565

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license), . . - .
- If embalmed by a STUDENT, he also shall sign in his OWN handwnung. -4
Z+2-iIf ghis: body. is not embalmed, fact should, be, so_stated. above. .




